MNA420048933 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 01/06/2020 19:31
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/06/2020 19:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/06/2020 19:31
27/05/2020 11:20

UBI AVENUE 1 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJK4389B

LAI PECK YEEN
SXXXX168I

NOEMAIL

(LOCAL) +65-96476753
OTHERS-96476753

TOYOTA
ESTIMA-2.4 AERAS (A)

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MPC0002219_01

WILLIAM LEE CHEE JUEN
SXXXX669D

05/12/1974

INDOOR

31/05/2003

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96476753

OTHERS-96476753
NOEMAIL
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BLK 304 UBI AVENUE 1
#02-105

Postcode 400304
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200527/2056

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMS9884G
Vehicle Make/Model/Colour HYUNDAI AVANTE
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

PORTANT

1 Ploase report correctly the details of the accident to speed up the claims process
This Form must be complated by : d or fi riged O ;

informatian provided must be as truthiyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies 10 repudiate policy Hability.

Mg FOHECY QI M or LNE UL

w o

4. The lseus and acceptance of this Form by insurance companies is not an admission of policy fiability an the part of the insurance
companies.

FE R R e - EigiieE 1Y J L L1L

1 I 1L GHice 1o Of.
Thie report will be forwarded by the Insurers of the GLA Records Managemant Centra sttablished by the General Insufance

association of Singapore [GIA) for archiving and that coples of this report will foar a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made availabie aforesaid.

£ Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

fa) My Insurer, my warkshop and the General Insurance Association of Singapore {“GIA™) may/are permitted to collect, use,
disclose and/or process my gersonal data/personal infarmation set out in this [farm} and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and tranafer such
Personal Infarmation ta all insures(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(s) Invohved in this accident shall be cobectively referred 1o as the “Insurers”), the Insurers’ laowyers/law firms. the
Manetary Authority of Singapare and any relevant governmant agency/autharity (such as the police], for the purpase{s) of

(i} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessTy
Investigations relating to the claims;

(i} Investigating the accident and/ar my clalms;

(1§} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invelces, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring sbout delivery of the same as well 5 on the
external cover of envelopes/mall packages); and/or

{v) camplying with applicable law in administering, processing, hangling and/or dealing with my claims.(collectively the
“Purposes”)

i) 2l Insurer(s) wha kave insured vehicie(s) invialved in this accident and the insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the ebove Purposes; and

{c) my Personal Information may/can be disclosed by any of the insurers and/or GIA ta their third party service providers of
agens{including their lawyers/law firms), which muy be sited outside of Singapore, for one or more of the above
Furposes.

|d) my Personai information will alsa be collected and used 1o compile ciaims histary for the purpose of fraud detection,
investigation and management n present and all future elalms.

(e} the Information so collected under (d) above may be shared [ disciosed:
(i) to all insurers and/or ary other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiatars, law enforcement and government agencies as reasanably reguired for the purposes stated, or
(il} for complying with requirements under any reguiations, laws or court arders.

A I Wé/ﬂw i

Policybalder's Sigrature  Dabe Drivers Slgnature Repbrting Centre Pe el's
& Tirna: {if driver i3 not the policyholder) Date EITIES /
& Time:

MR/ FIN Mo

{iLARYAC SleirtrmPisnlonm V3

-
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fAs A po Jece. iz..-am”l‘ Ti%?gnf_‘??/}ﬂﬁs(
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DECLARATION
|fWe declare the for ribculars are trus in every respect.
: /4 s‘z/ 4/40;?0
Palicyholder's Sgnature Date Drifpk Signature
& Time: [if driver is not the palicyhalder) Date

Centre Parsa jﬂ
& Time, NRIC/FIN No.:

SIANNE SortchPlankm V3
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

P

C e,
REPORT OF A TRAFFIC ACCIDENT

MR b

TI2020052 7 /2058

- fol3
Report Mo, TR2O20052712058

Dale/Time Report Made:
27/05/2020 16:05

[

Station Diary No.|

f rmant; . Address: B

WILLIAM LEE CHEE JUEN APT BLK 304 UBI AVENUE 1 #02-105 SINGAPORE 400304
ID Type / ID No.: | Conta f i

NRIC NO [ S7480882D Homea/ ' Mobile: 96476753
Mationality: Email: /

MALAYSIAN

Sex; Age; Date of Bith: | Type of Informant:

Male 45 05121974 Driver

Race. Language: Institution | Scheol Name:
Chinese 1

Occupation: Driving Licence Information:

Company director Class: Date of Expiry:

e i

| BLK 304 UBI AVENUE 1 CARPARK

Vel Non-Injury . -[T}rpa of Location; |
N:Aseidant: Hit and Run 1
Na 26/05/2020 11:20 |
Lacation;
Along Road 1
UBI AVENUE 1

Weather: ] Road Surface; Road Speed Limit;
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Mo
-.,.,_. = _- : 3 3 ‘?'i"-:ﬁ ) -
| co No of Passenger
0
AERAS 2.4 ‘
A |
SMS9884C | Car HYUNDAI AD AVANTE| Silver | 0
1.6 GLS (A) |
i I ELITE

y P

| No. of Pedesirians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

POLICE FORCE A ERUMMT A R

Fi2 b 1206

Police Station Of Origin: 2ol
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No, T/20200527/208

CONTINUATION OF REFORT
ey p P T S AL L T s
MName WILLIAM LEE CHEE JUEN 1D No. 574806690 J
Related Vehicle | SJK43898 (Car)

Contact No.| 96476753 [

HaospitaliClinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Daie
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
ON STATED DATE. TIME AND LOCATION,

| PARKED MY CAR(SJK43898) AT BLK 304 UBI AVENUE CARPARK INFRONT OF ALI'S PRATA FTE
LTD. WHEN | CAME BACK TO MY CAR, | NOTICED THAT THEY WERE SOME DAMAGES TO MY
CAR. MY NEIGHBOUR SAW THE INCIDENT HAPPEN INFRONT OF HIM AND TOOK A PICTURE OF

THE CAR. AFTER THE INCIDENT, THE OTHER PARTY'S CAR($MS9884C) DROVE OFF. THAT'S
AlLL
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is nol able lo provide sketch plan

T

Jotd
Report No. T/20200527/2056

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificale with you now, please fax a copy to 66474885 stating the report number as referance

Signature Of Officer Recording The Report:
TR/
MUHAMMAD AMIRUL M

Signature Of Informant;

Signature Of Interpreter:
Mot applicable

Date/Time:;
27/05/2020 16:05

Officer In Charge Of Case.
TP /HRT/

S| KALESYWARI PALANI
Contact No.: 65476902

Classification Of Casa:

—

| S

F —

Y sineap
&5.'@;; ORE

Authentication Stamp
MNP 168

M iirs. DOLICE EORES
- __up:.-v
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
-l
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